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CFR lift). 
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Q "Fee Address* indication (or "Foe Address* Indication form 
PTO/SB/47; Rev 03-02 or morn recent) attached. Use of a Customer 
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2 registered patent attorneys or agents. If no name is 
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Q b. Applicant no longer claiming SMALL ENTITY status. See 37 CFR 1 .27(g)(2). 



NOTE: The Issue Fee and Publication Fee (if required) will not be accepted from anyone other than the applicant; a registered attorney or agent; or the assignee or other party in 
interest as shown by the records of the United States Patent and Trademark Office 



Authorized Signature ^^^f^f^^A C_. ^*"^L 
Tvncdorr^ntcdnBmc TftWfttiTgAl C_ 9c\AW 



Date \n 2no6 

Registration No. _ 



This collection of information is required by 37 CFR t J 1 1 . The information is required to obtain or retain a benefit by the public which is to fde (and by the USPTO to process) 
ao application. Confidentiality is povemedby 35 U.S.C. 122 and 37 CFR 1.14. This collection is estimated to take 12 minutes to complete, including fpwcrmg, jmmanng, and 
submitting the completed application form to the USPTO. Time will vary depending upon die individual case. Any comments on the amount of time you require to complete 
this form and/or suggestions for reducing this burden, should be sent to the Coief Inforrnauon Officer, U.S. Patent and Trademark Office, U.S. Department or Commerce, P.O. 
Box 1450, Alexandra, Virginia 22313-1450. DO NOT SEND PBES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Commissioner fbr Patents, P.O. Box 1450, 
Alexandria, V^ima 223lfT450- 

Undcr the Paperwork Reduction Act of \995, no persons are required to respond to a collection of information unless it displays a valid OMB control number. 



PAGE 4/5 ' RCVD AT 11/17/2006 4:29:09 PM [Eastern Standard Time] ' SVR:USPTO-EFXRF-6/43 * DNIS:2732885 ' CSID:9727285600 • DURATION (mm-ss):00-56oF commerce 



NOV. 17. 2006 3:30PM ORAMETRIX (972) 728-5600 NO. 5744 P. 1 




To: Mail Stop IS SUE FEE 


From: Jasvantrai C. Shah 


Fax: (571)273-2885 


Date: November 1 7, 2006 


Phone: (571)272-4713 


Pages: (5) Including cover sheet 


Re: 10/620,231 


CO. 




□ Urgent DFor Review 


□ Please Comment □ Please Reply □ Please Recycle 



•Comments: 



Serial No. 10/620,231 Agent JCS 

Re: Applicant - Sachdeva et aL Case No. 03-389-A 

Filed: 07/14/2003 

Title: METHOD AND SYSTEM FOR COMPREHENSIVE EVALUATION OF 
ORTHODONTIC TREATMENT USING UNIFIED WORKSTATION 

Dear Sin 

We are transmitting herewith: 

x Transmittal letter 
x Payment of Issue Fees 

x_ Form PTOI^S, Part B - Fee(s) Transmittal (two copies) 



Respectfully, 
Jasvantrai C. Shah 
Agent for Applicant 
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in 



1 7B« 



^Appl. No. 
^AO©5!^ Applicant 



Filed 
TC/A.U. 
Examiner 



UNITED STATES PATENT AND TRADEMARK OFFICE 



10/620,231 
Sachdevaet aL 
07/14/2003 
3732 

Todd E. Manahan 



Confirmation No. 851 1 



Docket No. 
Customer No. 



03-389-A 
000038600 



Title 



METHOD AND SYSTEM FOR COMPREHENSIVE EVALUATION OF 
ORTHODONTIC TREATMENT USING UNIFIED WORKSTATION 



Mail Stop ISSUE FEE 
Commissioner for Patents 
P.O. Box 1450 
Alexandria VA 22313-1450 

TRANSMITTAL LETTER 

Sir: 

1 . We are transmitting herewith the attached: 

1 . Payment of Issue Fees 

2. Form PTOL-85, Part B - Fee(s) Transmittal (two copies) 

2. With respect to additional fees: 

A. No additional fee is required. 

B. Attached is a check in the amount of S . 

C. Charge the total additional fee to our Deposit Account No, 50-2844. 
Please charge $1,000 including $700 Issue Fee for a Small Entity; and S300 
Publication Fee, and any additional fees to Deposit Account No, 50-2844. 

3. Please charge any additional fees or credit overpayment to Deposit Account No. 50-2844. 

4. CERTIFICATE OF TRANSMISSION UNDER 37 CFR § 1.8: The undersigned 
hereby certifies that this Transmittal Letter and the paper, as described in paragraph I 
hereinabove, are being transmitted by facsimile to number (571) 273-2885 addressed to: 
Mail Stop ISSUE FEE, Commissioner for Patents, on this _ 17 th day of November 2006. 

b y J/i/^ui^- C . $b£ 

Jasvantrai C. Shah 
Reg. No. 39,444 



OraMetrix, Inc. 

2350 Campbell Creek Blvd, Suite 400 
Richardson, Texas 75082 
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UNITED STATES PATENT AND TRADEMARK OFFICE 



Appl. No. 
Applicant 
Filed 
TC/A.U. 
Examiner 

Docket No. 
Customer No. 

Title 



Confirmation No. 85 11 



10/620,231 
Sachdevaet al. 
07/14/2003 
3732 

Todd E. Manahan 

03-389-A 
000038600 



METHOD AND SYSTEM FOR COMPREHENSIVE EVALUATION OF 
ORTHODONTIC TREATMENT USING UNIFIED WORKSTATION 



Mail Stop ISSUE FEE 
Commissioner for Patents 
P.O. Box 1450 
Alexandria VA 22313-1450 



Sir: 



PAYMENT OF ISSUE FEES 



Please charge Deposit Account No. 50-2844 the amount of.$ 1 ,000 including $700.00 for 
payment of the issue fees for a small entity and S300 publication fee for the above referenced 
application. 

Please charge any additional fees or deficiency or credit overpayment to Deposit Account No. 
50-2844. 



Respectfully submitted. . 

Date: 



Jasvantrai C. Shah 
Reg. No. 39,444 



CERTIFICATE OF TRANSMISSION UNDER 37 CFR § 1.8: The undersigned hereby certifies 
that the foregoing PAYMENT OF ISSUE FEES is being transmitted by fiicsimile to number (571) 
273-2885 addressed to: Mail Stop ISSUE FEE, Commissioner for Patents, on this _17 tfa day of 
November 2006 t * * 

Jasvantrai C. Shah 
Reg. No. 39,444 



OraMetrix, Inc. 

2350 Campbell Creek Blvd., Suite 400 
Richardson, Texas 75082 
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